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Counseling Ministry 

 
 
______________________________________          
Printed Name                                                                
 
________________________________________________________________________________ 

Home Address 
 
______________________________________         ______________________________________ 
Contact Phone #1                                                         Contact Phone #2 
 
Marital Status:    Married      Single      Divorced       Widowed       Common Law Marriage 
 
Age Group:   Under 18         19 – 30       31 – 40      41 – 50       51 – 64       65 or older 
 
I would like to speak to: (Please circle one.)       A Knowledgeable Bible Teacher 

A Financial Counselor        A Pre-Marriage Counselor       A Family Counselor 

A Grief Counselor        A Career Counselor         Substance Abuse Counselor   

Conflict Resolution Counselor         A Minister         Senior Pastor 

 
I need to discuss: __________________________________________________________. 
 
The days and times I am available for counseling: ________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
I understand the counseling ministry of First John Church is non-licensed and is based upon the 
counselors’ own experience, education and interpretation of Scripture. 
 
 
______________________________________         ______________________________________          
Signature       Date 


